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y 4 FROM THE MSC DIRECTOR ¥ 


Leaders, 


I recently had the privilege to commission one of our new- 
est MSCs and then visit with MSCs attending Officer Devel- 
opment School in Newport. Following this trip, I had three 
takeaways. First, ODS does a tremendous job in providing 
foundational academic and military training to our newest 
officers. They didn't skip a beat during the pandemic! Sec- 
ond, the future of our corps is exceptionally bright as our 
newest officers are tremendously talented and eager to join 
you in support of our global mission. Third, while ODS is 
the first step in developing our future leaders, our long-term 
career development is incumbent on each of us expanding our 
own personal and professional development boundaries. To 
this end, key questions to ask ourselves include the follow- 
ing: How well do I know my professional self? What do I 
need to do to become better in my specialty or as a Naval 
leader? Am [a life-long learner and pursuing further educa- 
tion (formal or informal)? Am I striving for jobs with increased job scope and complexity? 
The answers to these questions will better prepare us for tomorrow's challenges and ensure 
we are ready for the missions ahead. 


Your career is yours, and it is your responsibility to manage it. Professional and personal 
growth are vital in your career development. Professionally, pursue continuing education 
and strive for positions with increased job scope and complexity. Personally, set new mind, 
body, or spirit goals however you define them. Continue to lead with integrity and be com- 
mitted to excellence. As MSC officers, always strive to be the best version of yourself. 
You are not alone in this journey, and you are not expected to have all the answers. When 
you are looking for your next assignment or opportunity to learn and expand your horizons, 
use your career management triad consisting of your specialty leader, detailer, and men- 
tor(s). Additionally, at your disposal is the Medical Service Corps Chief's Office which is 
here to serve you and continues to pass information via The Rudder, milSuite, and Face- 
book. Further and perhaps most important, regardless of your next assignment or oppor- 
tunity, perform your best and grow professionally in every position/situation where you are 
assigned. 


In closing, take a moment to reflect and evaluate your professional self. See where you 
have room for growth and expand your capabilities. While military medicine continues to 
transition, be prepared to take advantage of the many opportunities that arise. Whether it is 
a new challenging assignment, continuing education opportunity, or joining a MSC strategic 
goal working group, the denominator is experience, learning, and education. Learning is 
vital to our success, either through reflection, experience, or opportunity. As leaders in 
military medicine, we must always be learning. I leave you with this final thought from 


President John F. Kennedy, "Leadership and learning are 
. 
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indispensable to each other." 


As always, I remain grateful for your leadership 
through service, hard work, and dedication to our Navy 
and Marine Corps Team, Navy Medicine, and the 
Medical Service Corps! 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


SAVE THE DATES: 


AUGUST 23, 2021 - HIGH PERFORMING TEAMS "LIVE WEBINAR" 
@ 1130 EST 


AUGUST 27, 2021 - VIRTUAL BIRTHDAY BALL @1800 EST 


SUBSPECIALTY OFFICER OF THE YEAR 2021 


Request for nominations will be solicited in August 
via Specialty Leaders (SLs) and DoN Tracker 


If you know a deserving MSC to recognize, please submit nominations via their respective 
Subspecialty SL, POCs located at: 
https://www.milsuite.mil/book/groups /navy-medical-service-corps/ 


“Specialty Leader Roster” folder 


INTERESTED IN AN EXECUTIVE 
MEDICINE POSITION? VISIT THE 
OFFICE OF THE CORPS CHIEFS NAVY 
MEDICINE LEADERSHIP PAGE FOR 
CURRENT COMMAND @ MILESTONE 
SLATES AND SCREENING 
INFORMATION. 


Wy, 3 HTTPS://ESPORTAL.MED.NAVY.MIL/BUMED/ 
£R For NANPY MOO/MOO0C/PAGES/EXECUTIVE-MEDICINE.ASPX 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 
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74 YEARS OF THE 


% MEDICAL SERVICE CORPS 


By: ANDRE 


On August 4, 1947, the Medical 
Service Corps was established as the 
Navy’s newest and most unique staff 
corps. Just over a month later, 251 
officers took the oath becoming Medi- 
cal Service Corps’s plankowners. 


These were all veterans of the ser- 
vice, who had served in various capac- 
ities in World War II as administrators 
and logisticians, optometrists, pharma- 
cists and different specialties of the 
Allied Sciences. Sixteen of them were 
even veterans of the First World War. 
The overwhelming majority were 
Mustangs having served at one time or 
another as Corpsmen. Among them 
were: 


- A Pearl Harbor witness who operated 
as a decedent affairs officer in those 
difficult days after the attack. 


- Former Prisoners of War who toiled 
away at notorious camps like Bilibid. 


- The first uniformed optometrists who 
initiated the very concept of operation- 
al optometry and organized the Navy’s 
first mobile optometry and optical 
units. 


- Entomologists who represented the 
first uniformed scientists to be de- 
ployed into an active warzone. 


The incredible knowledge and ex- 
pertise of these plankowners—all of 
whom would be vital for the war ef- 
fort—was at the very crux for the es- 
tablishment of the Medical Service 
Corps. Although many of them had 


served in the war as hospital corpsmen |. 


and pharmacy-warrant officers, many 
more of them were serving in tempo- 


rary positions as Hospital Corps Offic- 3 


These positions were first author- 
ized in July 1941 and were only sup- 
posed last during the period of the Na- 
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tional Emergency. After the war, as 
the Navy shifted into a historic demo- 
bilization many of these officers were 
serving on borrowed time, and when 
these temporary positions ended there 
was no place for them. The loss 
would have been catastrophic to the 
Navy and would hamper the Navy 
Medical Department from meeting its 
mission. 


To address this need the Navy pro- 
posed legislation to establish a perma- 
nent commissioned grade of Medical 
Administrator in the Hospital Corps 
and also to established a Medical As- 
sociated Sciences Corps within the 
Medical Department. The Armed Ser- 


vices committee reviewing these bills 
and another one from the Army de- 
signed to establish a Medical Service 
Corps, consolidated the three bills into 
one. The result was the Army-Navy 
Medicine Service Corps Act of 1947. 
Signed into law on August 4, 1947, 
the Act authorized the formation of a 
Medical Service Corps in both the Ar- 
my and Navy. It also provided: 


- That all those serving in temporary 
appointments as medical administra- 
tors, optometrists and allied scientists 
could now apply for permanent com- 
missions as Medical Service Corps 
officers. 


(continued on next page) 


HAPPY 74th 


Vi 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 
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74 YEARS OF THE 
% MEDICAL SERVICE CORPS ¥& 


By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


The new Corps was organized into four sections—Administration and Supply, Pharmacy, Optometry, and Allied 
Sciences, which at the time comprised 18 different specialties. Of course over the ensuing years there was much debate 
about the role and organization of the Medical Service Corps, where it would fit, and whowould oversee such a dispar- 
ate and diverse group of specialists. On August 4, 1947, the Navy achieved one of its greatest victories by ensuring the 
continuity of service that had been so crucial for ensuring victory in wartime and, in the postwar era, helping navigate 
the stormy seas of the Cold War. 


Today, we celebrate those men and women of the Medical Service Corps—those plankowners and those who have 
continued to build their proud legacy of service. To the Medical Service Corps and its 31 specialties, Happy 74th 
Anniversary! 


U.S. Navy 4 Service Corps 


HAPPY*74th 
——ANNIVERSARY!? = 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Medical Assignments Link: 
Medical Assignments 


(navy.mil) 


MSC Detailers 


CAPT Brandon Hardin 
(Senior MSC Detailer/ HCC/ 
Med Techs) 
brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


* 


For more information, 
please contact your detail- 
er, or the Medical Service 
Corps Officer Community 
Manager, CAPT Mike 
Bristol, at: 

Raymond. bristol@us.navy.mil 


or 901-874-2370. 


FROM THE DETAILERS 


SPECIAL Focus TOPIc: FREQUENTLY ASKED QUESTIONS 
ON LIEUTENANT CONTINUATION 


Q: What is continuation? 


A: Continuation is the selective process of retaining commissioned officers who are subject to in- 
voluntary discharge for years of service or failures of selection (FOS) for promotion. Officers who 
accept continuation can continue to serve during the period of approved continuation, and will be 
considered for promotion on subsequent selection boards and can serve longer if selected for pro- 
motion or offered a second period of continuation. 


Q: Which LTs are eligible for continuation for FY -22? 

A: MSC LTs in the below subspecialty codes incurring their second FOS during the FY -22 Pro- 
motion Selection Board and previously continued LTs whose continuation period expires dur- 
ing FY-22: 

Health Facility Planning and Project Officer (1804), Biochemistry (1810), 
Radiation Health (1825), Aerospace Physiology (1836), 

Clinical Psychology (1840), Aerospace Experimental Psychology (1844), 
Environmental Health (1860), Industrial Hygiene (1861), 


Medical Technology (1865), Social Work (1870), Physician Assistant (1893), 
Operational Analysis (3211) 


Q: If I don’t accept or aren’t offered continuation, when must I separate? 


A: Officers who do not accept or are not offered continuation must be separated by the first day of 
the seventh month following release (via ALNAV message) of the promotion board results in 
which they are a failure of selection for the second time. This is the no later than (NLT) date. You 
may request to separate before the NLT date; you and your commanding officer must determine the 
date. 


Q: Can I stay on active duty beyond my NLT date? 


A: No, unless you have pending military justice proceedings (e.g., court-martial) or have a pending 
formal Physical Evaluation Board. 


Q: Do I have to apply to the continuation board? 


A: No. If you are eligible for continuation, your record will automatically go before the board. 
There is no requirement to communicate with the board. If you wish to communicate with the 
board, you may submit a letter to the board per MILPERSMAN 1420-010. 


Q: How and when will I know if I am offered Continuation? 

A: Continuation Board results are posted to your account on BUPERS Online (www.bol.navy.mil) 
immediately following release of the associated Promotion Selection Board results via ALNAV 
message. The codes shown are as follows: A - continued until retirement eligible, C - continued 
for 3 years, and M - not selected for continuation. 


Q: What is required of me once I am selected for continuation? 


A: Officers selected for continuation are presumed to accept continuation unless they decline in 
writing within 90 days of the release of the associated Promotion Selection Board’s results. Con- 
tact your detailer for more information. 


Q: If I decline continuation, am I entitled to involuntary separation pay? 


A: Maybe. If you have completed at least 6 years of active duty and your continuation duration 
would not take you to retirement eligibility, you are eligible for separation pay. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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CONGRATULATIONS TO THE MEDICAL SERVICE CORPS 
FY-22 RESERVE CAPTAIN SELECTEES! 


RANDALL G. HODO, ENVIRONMENTAL HEALTH OFFICER 
GAVIN A. SANJUME, PHARMACY 


LIEUTENANT JAVIER D. LANDIVAR, 
MEDICAL SERVICE CORPS 


2020 JUNIOR OFFICER OF THE YEAR 
. EMF GREAT LAKES 


HE IS CURRENTLY SERVING AS EXPEDITIONARY 
MEDICAL FACILITY (EMF) GREAT LAKES INTERIM 
OFFICER IN CHANGE (OIC) FOR DETACHMENT 
HEADQUARTERS (DET HQ) AND COMMAND CORRE- 
=" SPONDENCE OFFICER. PREVIOUSLY, LT LANDIVAR 
Ss SERVED AS EMF GREAT LAKES ASSISTANT OFFICER 

IN CHANGE (AOIC) FOR DET HQ, COMMAND MET- 

RICS OFFICER AND COMMAND ASSISTANT FITREP 

COORDINATOR. LT LANDIVAR GRADUATED WITH A 

. BACHELOR OF SCIENCE IN CHEMISTRY AND MASTER 

OF BUSINESS ADMINISTRATION FROM TEXAS A@?M UNIVERSITY-CORPUS 
CHRISTI. HE IS A FELLOW OF THE AMERICAN COLLEGE OF HEALTHCARE ExX- 
ECUTIVES AND CERTIFIED IN HEALTHCARE COMPLIANCE BY THE COMPLIANCE 
CERTIFICATION BOARD. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATES 


ARTIC CARE 207271 


BY: LCDR RAVI DASILVA, MSC, USNR 


Innovative Readiness Training Arc- 
tic Care 2021 (IRT AC 21) Kodiak 
Island, Alaska was a mission few an- 


ticipated would actually be executed at 


the beginning of January 2021, let 
alone find unique successes and firsts 
on an IRT mission. 


All FY20 IRT medical missions 
were cancelled due to COVID-19 and 
the complexity of bringing over 450 
Active Duty and Reserve members 
from across the DoD to an unforgiving 
environment and remote portion of the 
United States during a pandemic ap- 
peared to be a challenge that would be 
insurmountable. Yet, as often is the 
case, Navy Medicine members forged 
an improbable path to success, bring- 
ing much needed support and truly 
innovative care and training opportuni- 
ties along the way. 


In coordination with the local com- 
munity partner, the Kodiak Area Na- 
tive Association (KANA), from 01-18 
MAY 2021, uniformed service mem- 
bers, including Army, USMC Reserve, 
Coast Guard, Public Health Service, 
National Guard, Air National Guard, 
Air Force and Navy Reserve, complet- 
ed an intricate and highly coordinated 
mission and provided medical, dental, 


ophthalmology, optometry, and veteri- 


nary services to seven sites on Kodiak 
Island, Alaska. 


While there were many highlights 
during the 18 training days, no 
achievements stood out more in the 
30,000+ training hours completed than 
the COVID-19 mitigation plans devel- 
oped and put in place by CDR Andrew 
Kaplan, Mission Safety OIC. These 
protocols informed every facet of per- 
sonnel interaction on the mission, in- 
cluding testing and protective 
measures prior to arrival, the bed- 
down plans for 240 members sleeping 
in high school gymnasiums, and test- 
ing of service personnel between 


future missions through the IRT Pro- 
gram Directors. 


The direct impact to the community 
= was seen over the course of nine care 
delivery days, where service members 
collectively assisted 2,156 patients by 
performing 11,405 medical and veteri- 
= nary procedures along with the fabri- 
- cation and distribution of 631 pair of 
» eyeglasses by NOSTRA for a total 
Fair Market Value cost savings of ser- 


Kodiak Island, AK. Innovative Readiness ine estimated at $697,898. 
Training Arctic Care 2021 team. 

Distribution of these services and 
cost savings was largely concentrated 
towards Kodiak city where LCDR 
Stephanie Dailey served as Team 1 
OIC and directed over 150 service 
members. Under her guidance, the lo- 
cal armory was transformed into a ma- 
jor care site seeing as many as 234 
patients in a day and allowing many 
members of the community to access 


medical and dental care for the first 
time in over two years. 


movements to remote village sites. 
These steps allowed for not only safe 
execution of the mission for members, 
but also ongoing protection for the 
local community which has only one 
hospital with two ICU beds for a pop- 
ulation of 13,000. During the mission 
itself, these protective procedures and 
checks allowed for detection and con- 
tainment of four members from ser- 
vices who had been exposed to a 
COVID- 19 positive member in transit 
prior to arrival in Kodiak, as well as 
isolation and quarantine of one mis- 
sion member found to be COVID- 
positive upon arrival. 


While the remote village sites often 
saw fewer patients, the impact of ser- 
vices at these remote sites was likely 
higher than anticipated due to the 
elimination of travel expenses for pa- 
tients. These remote care environ- 

ments also provided deeper interac- 
tions between service members like 
LT Juan Betancourt of 4th Medical 
Battalion and HM1 Zachary Pughes of 
NR NMRTC San Diego with the local 
community members. This personal 
interaction with the community fos- 
tered a major objective of NORTH- 
COM which is to improve and main- 
tain positive relations with indigenous 


> 
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Kodiak Island, AK. First mission to ever peoples throughout the Alaska region. 

have offered ophthalmology services. : id 
From a services perspective, it was 


also notable that this was the first IRT 
There was no mission-site exposure mission to ever have offered ... 
to members and no positive cases 


within two weeks of return. CDR 
Kaplan’s plans are now available to 


(continued on next page) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


RESERVE UPDATES 


ARTIC CARE 207271 


BY: LCDR RAVI DASILVA, MSC, 


... ophthalmology services, including 
laser eye surgery, spearheaded by Lt 
Col Richard Townley, US Air Force. 
Because of these added services to the 
mission, at least two children were 
diagnosed with conditions that could 
have otherwise led to their permanent 
blindness if left untreated. Now they 
have a chance to maintain their vision 
thanks to early detection and interven- 
tion provided through this IRT. 


Given the unique transport chal- 
lenges of the area, the ability to have 
dedicated airlift on mission was essen- 
tial. Kodiak Island is the second larg- 
est island in the United States, and has 
no complete road infrastructure. All 
transportation to remote villages re- 
quired sea transport or airlift to move 
personnel, equipment, communica- 
tions, and food services out and back 
for the mission. This monumental un- 
dertaking was accomplished by mis- 


sion leaders working with US Marine 
Corp Air Group 41 (MAG 41,) which 
provided three C-130 Hercules and 
three MV-22 Osprey aircraft along 
with flight crews and logistical support 
for the mission, allowing for continu- 
ous air operations out of US Coast 
Guard Air Station Kodiak. This was 
the first time that MAG 41 had been 
involved in a medical IRT mission, 
and the training provided a unique op- 
portunity for air crews to perform in 
the highly challenging Arctic terrain, 
which is vastly different from any of 
their previous exercises and resulted in 
122 sorties flown with 226 flight hours 
recorded. Their flight capabilities cre- 
ated the opportunity to transport 
30,000 lbs. of Class I stable food 
goods to village elders at remote sites. 


This was estimated at an additional 
cost savings of $20,000 on transport 


USNR 


for the community and provided addi- 
tional logistics and cargo transport 
training opportunities on the mission. 
Ultimately, even with a limited Navy 
Medicine footprint, NR NMRTC San 
Diego members held high visibility 
roles and have an outsized impact on 
the overall mission planning, execu- 
tion, assessment, and success of IRT 
AC 21. Specific leadership roles for 
Navy included Safety OIC, Training 
OIC, Site OICs and NC OICs, as well 
as Mission AOIC. Collectively their 
work further reinforced the positive 
impact that Navy has within the IRT 
program, as well as the potential that 
IRT holds for Navy Medicine in terms 
of offering exposure to Joint Com- 
mand structures and simulation of de- 
ployment in austere environments, all 
while promoting training and readiness 
for future calls to action. 


Kodiak Island, Alaska. Mission leaders working with US Marine Corp Air Group 41 (MAG 41,) which provided 
three C-130 Hercules and three MV-22 Osprey aircraft along with flight crews and logistical support, allowing for 
continuous air operations out of US Coast Guard Air Station Kodiak. 


RESERVE UPDATE 


Denver, CO. Navy Reserve Navy Medicine Readiness and Training Command (NR NMRTC) CP FY 21 Leadership Symposium. 
Pictured (L-R): LCDR Brian Wilson, Pharmacist; CAPT Patricia McCafferty DCOS; RADM Mark Moritz; CDR Christina 
Carmody, Clinical Psychologist; LT Dannie Rio, HCA. 
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Denver, CO. Pictured (L-R): RADM Moritz, CAPT McCafferty, and HMCM Bunker receiving their NR NMRTC CP Plank 
owner certificates from CAPT David Malone, Commanding Officer, NR NMRTC CP. 


SPECIALTY SPOTLIGHT 


INDUSTRIAL HYGIENE 
By: LCDR Laura Moody, MSC, USN; LCDR N. Cody Schaal, MSC, USN; LT Samantha Ponce, MSC, USN 


“Industrial Hygiene? What 
the heck is that? Do you all 
clean teeth?” These are some 
of the questions the 117 Indus- 
trial Hygiene Officers (IHOs) 
hear in the fleet. Though in- 
dustrial hygiene (IH) may not 
have made the top ten of de- 
sired professions during your 
elementary school’s career 
day, industrial hygienists pro- 
vide critical occupational safe- 
ty and health services in most 
major industries, throughout 
the federal government, and in 
all military Services. An 
IHO’s primary responsibility 
is anticipating, recognizing, 
evaluating, and recommending 
controls to protect service 
members and DoD civilians 
against hazardous workplace 
conditions that may cause in- 
jury or illness. 


U.S. Navy IH traces its 
roots back to the establishment 
of BUMED in 1842. The task 
of connecting various occupa- 
tional hazards to their clinical 
presentation initially fell to 
Navy general practice physi- 
cians, then Navy occupational 
health physicians, who quickly 
became aware that shipbuild- 
ing activities like welding, 
painting, ordnance loading, 
sandblasting, and riveting 
were causing everything from 
hearing loss to lung disease in 
the young and healthy ship- 
yard workers. Passage of the 
Social Security Act in 1935 
paved the way for improving 
workplace conditions, and 
national IH associations were 
formed to establish the first set 
of standards for workplace 
exposure to chemical hazards 
(this would not become feder- 
al law until forty years later 


. 


WRIGHT PATTERSON AFB (Nov 13, 2019). LCDR Cody Schaal, 
explains how Environmental Health Effects Laboratory (EHEL) sci- 
entists at Naval Medical Research Unit-Dayton use unique equip- 
ment to assess potential health effects of operational environmental 
stressors, including hearing health. (U.S. Navy Photo by Megan 


Mudersbach) 


with the 1970 Occupational 
Safety and Health Act). The 
shipbuilding boom of World 
War II increased the demand 
for IH-minded thinkers. Sick 
and injured workers cannot 
build ships, and optimizing 
worker health was directly 
linked to output and sustaina- 
bility of manufacturing. IH 
work was also important after 
the bombing of Pearl Harbor 
as IHOs dealt with health 
problems of workers salvaging 
wrecked and sunken ships. 
Navy IHOs were part of the 
footprint of Navy Medicine 
when the Medical Service 
Corps (MSC) was established 
in 1947 to include four IHO 
plankowners. 


IHOs come to the MSC 
from a variety of commission- 
ing sources including Direct 
Accession, Health Services 
Collegiate Program (HSCP), 


and MSC In-service Procure- 
ment Program (IPP). 


Many current IHOs are prior 
enlisted Sailors including 
Corpsmen and other rates. 
IHOs are commissioned at the 
Bachelor’s, Master’s, and 
Doctorate degree level in the 
fields of IH, biology, chemis- 
try, toxicology, engineering, 
environmental science, 
occupational safety and health, 
and similar disciplines. Addi- 
tionally, Master of Science in 
Public Health and Ph.D. in 
Environmental Health Science 
programs are available at USU 
as in-service education. After 
several years of professional 
practice, IHOs are encouraged 
to obtain board certification as 
a Certified Industrial Hygien- 
ist from the American Board 
of Industrial Hygiene and... 


(continued on next page) 


“An IHO’s primary 
responsibility is 
anticipating, 
recognizing, 
evaluating, and 
recommending 
controls to protect 
Servicemembers and 
DoD civilians 
against hazardous 
workplace 
conditions that may 
cause injury or 
illness.” 


Subspecialty Code: 
1861 


End Strength: 117 
OCONUS: 24 
SEA: 22 

USMC: 12 
DUINS: 1 

Outfill: 6 

Reserve Billets: 10 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


INDUSTRIAL HYGIENE 
By: LCDR Laura Moody, MSC, USN; LCDR N. Cody Schaal, MSC, USN; LT Samantha Ponce, MSC, USN 


..Certified Safety Professional from 
the Board of Certified Safety Profes- 
sionals. Lucrative careers are available 
post-Navy in government service, aca- 
demia, and the chemical, manufactur- 
ing, shipbuilding, mining, biotechnolo- 
gy, and petroleum industries. 


IHOs pursue a variety of career 
trajectories within Navy Medicine and 
the operational forces. IHOs fill bil- 
lets at CONUS and OCONUS military 
treatment facilities (MTFs) and sup- 
port shore and afloat commands rang- 
ing from Naval Shipyards, Intermedi- 
ate Maintenance Facilities, Public 
Works Departments, and Navy and 
Military Sealift Command vessels. 
Key assignments involve serving in 
safety, environmental protection, and 
TH roles onboard aircraft carriers and 


USS NIMITZ (CVN-68). LT Julian 
Krusely serves as a flight deck safety ob- 
server during vertical replenishment 
onboard the USS NIMITZ. IHOs are 
responsible for characterizing hazardous 
noise levels and other exposures the 
fighting forces encounter at sea. 


submarine tenders, at the Marine Lo- 
gistics Groups, Marine Aircraft Wings, 
and Headquarters Marine Corps. Oth- 
er fleet support assignments include 
Navy Environmental and Preventive 
Medicine Units (NEPMUs)/Forward 
Deployed Preventive Medicine Units 
(FDPMUs), Type Commands, and at 
Fleet Forces Command and Pacific 
Fleet. IHOs also fill several billets on 
the Board of Inspection and Survey 
(INSURV). While at INSURV they 
are vital team members responsible to 
complete the material inspection of 
every vessel in the Naval Registry. 


THOs are involved in advanced re- 
search and academic preparation in the 
Naval Medical Research Enterprise 
and at the Uniformed Services Univer- 
sity of the Health Sciences (USU). In 
the Naval Medical Research Enter- 
prise, IHOs conduct research to assess 
the health risks associated with expo- 
sure to physical, chemical, and envi- 
ronmental stressors in military/ 
operational environments. IHOs as- 
signed as faculty to USU are responsi- 
ble for teaching advanced occupational 
hygiene curriculum to prepare Navy, 
Army, Coast Guard, and Indian Health 
Service personnel for senior Public 
Health leadership roles. 


THO faculty at USU and at Naval 
Medical Research Unit Dayton have 
engaged in research for myriad of top- 
ics including chemical contaminant 
detection methods, extended duration 
noise exposure on Navy ships, com- 
bined exposure to JP-5 jet fuel, im- 
pulse and continuous noise impacts on 
hearing loss, and collaboration with 
the Entomology community to assess 
permethrin exposure during uniform 
treatment. 


Similar to other MSC communities, 
THOs have served as leaders in many 
executive medicine roles. As an ex- 
ample, IHO’s preventative medicine 


bk 4 


USS GEORGE H. W. BUSH (CVN 
77). U.S. Navy LCDR Brenda Sharpe, 
industrial hygiene officer, takes a 
reading with a ventilation meter 
aboard the aircraft carrier on July 4, 
2014, in the Arabian Gulf. The ship 
supported maritime security opera- 
tions and theater security cooperation 
efforts in the U.S. Sth Fleet area of 
responsibility. (U.S. Navy photo by 
Mass Communication Specialist 3rd 
Class Margaret Keith/Released) 


skills commonly lead to selection to 
serve as OIC for the NEPMUs. IHOs 
have been selected for CO and XO 
roles at commands such as the Navy 
Safety and Environmental Training 
Center, Navy and Marine Corps Public 
Health Center, and within the Naval 
Medical Research Enterprise. 


So what is a typical responsibility of 
an IHO? One of their primary roles is 
performing an Industrial Hygiene Sur- 
vey. This is a comprehensive... 


(continued on next page) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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SPECIALTY SPOTLIGHT 


INDUSTRIAL HYGIENE 
By: LCDR Laura Moody, MSC, USN; LCDR N. Cody Schaal, MSC, USN; LT Samantha Ponce, MSC, USN 


...Setvice provided to every command 
with a unit identification code (UIC) 
and every command supported by a 
Navy installation that drills down to 
each individual worker, task, and haz- 
ard that may be encountered. This 
could include a hull technician weld- 
ing on stainless steel that needs to be 
protected against the hazardous effects 
of hexavalent chromium or a Marine 
who is spending ten hours a day 
around detonating ordnance and ex- 
posed to harmful noise levels. Based 
on this comprehensive survey, an IHO 
will visit the workplace and may col- 
lect a variety of air samples, paint 
samples, or measure noise levels, 
among other measurements, to assess 
exposures. This data is ultimately 
used to recommend exposure controls 
to prevent adverse health effects. 


Since the beginning of the COVID- 
19 pandemic, IHOs across all echelons 
have significantly contributed to the 
DoD/DON response. From policy at 
the headquarters level to consultation 
and execution at the deckplates, IHOs 
have helped to ensure the safety and 
health of Sailors and Marines. Some 
examples of these efforts include serv- 
ing as Navy Medicine liaison to Navy 
Sea Systems Command (NAVSEA) as 
key members of NAVSEA’s Naval 
COVID-19 Rapid Response Team 
(NCR2T), which provided afloat forc- 
es with best practices in cleaning, dis- 
infecting, ventilation, and respiratory 
protection. 


The Navy and Marine Corps rely 
on cutting edge technology, advanced 
materials, and inherently hazardous 
processes to preserve and optimize 
every platform we bring to the fight. 
Looking to the future, the IHO’s role 
has substantially broadened since the 
profession’s inception with occupa- 
tional, environmental, and safety 
hazards becoming more complex. 


THOs remain aligned 
with the Surgeon General’s 
priorities of optimization of 
People, Platforms, Perfor- 
mance, and Power by being 
embedded alongside the 
warfighters, protecting hu- 
man health, preventing oc- 
cupational illness and mak- 
ing sure that our most deci- 
sive strategic advantage — 
our Sailors and Marines — 
are in optimal fighting con- 
dition! 


ve A 


USS MOUNT WHITNEY (LCC 2). LCDR Dan 
Wedeman, Industrial Hygiene Officer, takes a bulk 
asbestos sample for analysis in March 2019. 


Newport News, VA. (May 1, 2019) LT Daniela Sloan, center, from Tampa, FL, USS 
GERALD R. FORD (CVN 78) industrial hygiene officer, returns the salutes of 
FORD Sailors as she is piped ashore. (U.S. Navy photo by Mass Communication 
Specialist) 2nd Class Liz Thompson) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


HRO IN ACTION 


INDUSTRIAL HYGIENE 
BY? GDR JOSEP G. STASTNY, MIC, USN 


For THE MSC HIGH RELIABILITY ORGANIZATIONS (HRO) STRATEGIC GOALS GROUP 


United States Navy Industrial Hygiene Officers come from all walks 
of life and pathways. What they all have in common is a commitment to 
ou — protecting the health and safety of people where they work. They are the 
"invisible heroes" who make sure that our Sailors and Marines, friends, 
colleagues, and loved ones come home safe every day. Industrial hy- 
1 if gienists use environmental monitoring and analytical methods to detect 
* the extent of worker exposure and employ engineering, work practice 


= controls, and other methods to control potential health hazards. Equally 
2 important is how this information is disseminated to the warfighter. 


s LCDR Brian C. Desiderio, MSC, USN exemplifies the principles of 
a High Reliability Organization (HRO) while serving in the Bureau of 
ss : Medicine and Surgery oe Defense Occupational and Environ- 


~_ consists of civilian and active duty personnel around the country, repre- 
senting BUMED, NMFP, NMFL, NMCPHC, NMRTC Bremerton, 
~NMRTC Oak Harbor, NMRTC San Diego, NMRTC Pearl Harbor, 
~. NMRTC Pensacola, NMRTC Portsmouth, NEPMU-2 and NEPMU-6. 
Goals of this working group include creating a standardized reporting 
medium, guidance, policy, best practice materials, and training, among 
other IH related products and services in support of the active duty and civilian employees serving in the Navy and 
Marine Corps. 


LT Matthew Orgill, MSC, USN 


Deference to Expertise: As an integral member of the multi-disciplinary BUMED DOEHRS-IH WG, LCDR 
Desiderio helped the team design Navy Medicine’s first standardized IH ashore survey report, which has been imple- 
mented in every naval ashore installation around the world. LCDR Desiderio relied on everyone's talents to develop 
the most comprehensive and user-friendly product that will help ensure the health and safety of Sailors, Marines, and 
civilian employees performing their daily tasks. 


Reluctance to Simplify: Procedural compliance is imbedded into safety and vice-versa. LCDR Desiderio knew that 
in order to ensure HRO principles are adhered to across the Fleet, we have to “operationalize” high reliability. Taking 
the lead in redesigning and developing an afloat respiratory protection program manager (RPPM) checklist, his team 
reached out to various Navy personnel constantly asking “why” and inviting others with diverse experience to express 
their opinions. This new and improved tool now helps every RPPM aboard Navy vessels. 


LCDR Desiderio’s ability to apply HRO principles within a team setting is one of the reasons the BUMED 
DOEHRS-IH WG has been so successful in helping the warfighter. By developing tools, policy, and guidance they 
have managed to progress readiness throughout the Fleet and across the globe. 


If you would like to learn more about what it takes to become a highly reliable leader 
or if you know of a leader exhibiting these traits please reach out to 


LCDR Brian C. Desiderio at: brian.desiderio@usmce.mil. 


MSC Strategic Goal Groups Updates 


High Reliability Organization 


23 August 2021 


LIVE Webinar! 


The HRO SGG Committee presents 


CMC (SEAL) Ron L. Culpepper, U.S. Navy (RET) as guest 
speaker for Live series on “High Performing Teams” 


Webinar Link: https://conference-okc.apps.mil/webconf, 
ahhajlr89icmqsuow8cmlew7azj3w34r 


Dial in: 410-874-6300 or DSN 312-874-6300 
Pin: 395698630 


Appreciative Inquiry Pt. II 
“Appteciative Inquiry Pt. H,” produced by LCDR Adam 
Preston, is now live in our HRO MilBook page: https:// 
www.tnilsuite.mil/book/docs/DOC-1009969 


If you are interested in learning how you can leverage AI 
and hear how leaders across the Navy is using it to shape 
the culture of their organization, check out AI Pt. II today! 


Transition Tracking Team 

The Transition Tracking (IT) SGG recently completed 
the DRAFT Navy Medicine and Readiness Training Com- 
mand (NMRTC) Standard Organization and Regulation 
Manual (SORM) revision. The invaluable feedback provided 
will facilitate deckplate alliance with Navy Medicine strategic 
goals, enabling the seamless performance of NMRTC mis- 
sion, function, and tasks during Defense Health Agency tran- 
sition. BZ to the Co-Leads (LCDR Gennell Kidder and LT 
Dan Xu) and our remarkable team, 15 MSCs across five time 
zones, for their diligent efforts over the last eight months: 


LCDR Joshua Corbridge 
LCDR Carrie Raymond 
LCDR Karla Krasnoselsky 
LT Connie Ramsburg 

LT Justin Becker 

LT Craig Wilcox 

LT Demeak Williams 
LTJG Kionna Myles 


LCDR Michael Gregory 
LCDR Christopher Susko 
LCDR Shellita Green 

LT Niesha Townsend 

LT Amelia Olson 

LT Angel Camacho 

LT Brian Scott 


If you have conceptual MSC career progression and mile- 
stone ideas that you would like to see developed, and are 
interested in joining our team. Please contact TT SGG Lead, 


LCDR Eugene Smith, Jr. at: eugene.smith17.mil@mail.mil. 


Webinar Program 
*New Operational MSC Video Series! * 


We are interviewing MSC officers who have recently 
deployed & are otherwise operationally engaged. 
Check out our first episode with LT Julian Krusely 
and his experience aboard the U.S.S. Nimitz! 


https://www.milsuite.mil/book/leadercasts/13660 
~New YouTube Channel~ 


We know it’s not always easy to access our webinars— 
so we’re uploading our webinars to our NEW 
YouTube Channel and our milSuite Page. 


Record Management Overview: YouTube | milSuite 
Military Award Writing: YouTube | milSuite 

Navy JPME-1: YouTube | milSuite 

A Primer on AQDs: YouTube | milSuite 

SLs, Detailers, & Placement: YouTube | milSuite 


Please contact adam.m.preston.mil@mail.mil if you 
are interested in joining our team! 


Announcements 


The new Career Development Board (CDB) 
Handbook with new board preparation 
checklists are posted to milBook at: 
https://www.milsuite.mil/book/groups/msc-career- 


development-board-program and click “Electronic 
Repository” under the Career Development tab. 


Checklists include: Individual Officer, Command 
Coordinator, Board Member, DFA/Senior MSC Officer 


lead 


Future site for 
MSC Diversity and Inclusion 


Strategic Goal Group Updates 


IN FOCUS 


‘Wiki 


+ Committal Service Cour 


Honolulu, Hawaii. Navy Environmental Preventive Medicine Unit SLX (NEPMU-6) members par- 
ticipated in an interment ceremony at the National Memorial Cemetery of the Pacific for a recently 
identified sailor killed on USS OKLAHOMA during the Japanese attack on Pearl Harbor, 7 Dec 
1941. Pictured (L-R): HM1 Sir Amante Enriquez, LT Terry Draper, CDR Paula Johnston, LCDR 
Jose Garcia, HM1 Sheena Coy, and HM1 Reneline Llamas. 


Yaar 7 yar ? a cams : Fra =) oe j A = Ree wants = = Sel 
San Diego, CA. Pictured (L-R): LT Mike Ackman (AD-POMI, 3rd Fleet), CDR Darren Kasai (RC- 
POMI Specialty Leader), CDR Glenn Buni (RC-POMI), HMCS Manolito Batayola, (RC-POMI), 
LCDR Eric Gerken (RC-POMI, 3rd Fleet). Active and Reserve POMI team support to US Third 
Fleet’s Maritime Operations Center (MOC) certification during Pacific Sentry 2021 exercise (14-24 
JUN 2021). Pacific Sentry 2021 is a multi-domain exercise with focus on joint training integration 
among US Forces and designed to evaluate U.S. Pacific Command headquarters staff and command 
components readiness during a real world, operational level of war scenario in the Indo-Pacific 
Command Theater. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


Rota, Spain. Pictured above left (L-R): CAPT Archila with Executive Officer, CAPT Jean F. Fisak and Command Master Chief 


Michael B. Gutierrez. Pictured above right (L-R): CAPT Archila is being presented a shadowbox to honor his 22 years of faithful 
service by CDR Alexander McDermott and LT Christie Hoban. 


, 


Groton, CT. Rear Adm. Tim Weber, director of the Navy's Medical Service Corps and commander, Naval Medical Forces Pacific, 
presents CAPT Marcus Larkin (left) and LT Geoffrey Ciarlone (right) with a coin at a reception following the ceremony for Naval 
Submarine Medical Research Laboratory's 75th anniversary. Larkin was recognized for his many contributions to Navy Medicine 
research excellence and 41 years of honorable service. LT Ciarlone was recognized for his leadership of critical research and de- 
velopment programs at NSMRL to meet science and technology requirements for the operational warfighter. (U.S. Navy photo by 
Regena Kowitz) 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


By ah Pee aces ROA Leas eek Mes 2a A aaa 
Camp Lejeune, NC. 2d MEDLOG Command Sailors in Blue and Gold running in formation with 2d MLG Marines during a three 
mile run in celebration of Independence Day. Far Left: LT Ramon G. Gavan, XO 2d MEDLOG Co, Medical Logistician. 


- 


ar 
Camp Yufuin, Japan. LT Jennifer Terry, Aerospace Physiologist, serving as the Aeromedical Safety Officer with Marine Aircraft 
Group 12, explains the function and operation of the URT-140 ejection seat beacon to U.S. Marine Corps Pilots with Marine 
Fighter Attack Squadron 232 during a bilateral search and rescue exercise at Japan Ground Self Defense Force Camp Yufuin. The 
exercise allows U.S. and Japanese forces to quickly and effectively conduct search and rescue operations as well as rehearse com- 
munications between organizations. (U.S. Marine Corps photo by Cpl. Jackson Ricker) 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


“.- bidet 
Naval Air Station Patuxent River, MD. LT Tyler Grubic, Aero- 
space Physiology Intern at Aviation Survival Training Center got 
a chance to fly in the famous “Panchito” B-25 from the Doolittle 
Raid with Navy Test Pilot School onboard NAS Pax River. The 
only rules given were “don’t touch anything dusty or painted 
red!” The aircraft is privately owned and is flown to TPS each 
year to give future test pilots a look at a truly “operational” test in 
aviation history. 


Miramar, CA. LT Heather Fender, Aerospace Physiologist, 
Aeoromedical Safety Officer (AMSO) at MAG 16, prepares 
for takeoff from the front seat ina UH-1Y “Huey” at 
HMLA-369. LT Fender was able to participate in a Close 
Air Support Training mission. 


San Diego, CA. Pictured above (L-R): The Navy’s two most 
senior dietitians, CAPT Patricia McCafferty, Naval Medical Forc- 
es Pacific (NMFP) deputy chief of staff and CAPT Kimberly Zu- 
zelski, NMFP deputy commander stand together at regional head- 
quarters. Dietitians like Zuzelski and McCafferty have combined 
the science of nutrition and the art of leadership, contributing to 
the health and readiness of Sailors, Marines, and other warfight- 
ers. (U.S. Navy photo by Regena Kowitz/released) 


USS KEARSARGE (LHD-3). Pictured above (R-L): LT 
Dean Olson, Medical Administration Officer, was awarded 
his Surface Warfare Medical Department Officer (SWMDO) 
warfare officer pin by CAPT Neil Koprowski, Commanding 
Officer, USS KEARSARGE. 


Link to full article: www.dvidshub.net/image/6709 1 65/us-navys- 
top-two-dietitians-leading-way-naval-medical-forces-pacific 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCs IN FOCUS 


\ ma eee Cs Ke san LA yy Fs 
Naval Medical Logistics Command Fort Detrick, MD. Pictured above left, CDR 
Matthew Marcinkiewicz, MSC, USN, Commander, Naval Medical Logistics 

‘ Command (NMLC) presents to Acting Deputy Commander, LCDR Robert Bar- 


= ragan, MSC, USN his end of tour Meritorious Service Medal. 


: George Mason University, VA. Pictured above right, LT Christian Betancourt, 
MHA is completing his second year as a Duty Under Instruction Ph.D. Candi- 
Sy) date, Health Services Research (Policy). His study concentration is substance use 


o> relapse among veterans. 


Z nae > \\\ Se eee ag me 
U.S. Central Command. Pictured (L-R): LT Bobby Greene, POMI (TF 5); LT Sipriano "Sip" Marte, POMI (TF 51/5); LCDR 
Emiliano Rabor, POMI (Sth MEB); LT Dave Segundo, POMI (MARCENT). Medical planners had the opportunity to collaborate 
as part of the Joint Task Force Crisis Response (JTF-CR), posturing for support to ongoing activities within CENTCOM area of 
responsibility. 


2 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSCS IN FOCUS 
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Pearl Harbor, HI. CDR Joseph Stastny, Industrial Hygiene Officer, 
relieved CDR Charles Wilhite, Industrial Hygiene Officer, as 

20th Officer in Charge of Navy Environmental Preventive Medicine 
Unit SIX (NEPMU-6) aboard the battleship USS Missouri (BB-63) 
Memorial. Pictured above (L-R): CAPT McGinnis, PACFLT Sur- 
geon; CDR Charles Wilhite; CAPT Hawkins, Commander Navy 
Marine Corps Public Health Center; HMCS Cornish, SEL, NEPMU- 
6; CDR Joseph Stastny. 


Naval Support Facility Indian Head, MD. LCDR Allen 
Ramos (left), Industrial Hygiene Officer (IHO), observes 
LT Magnus Perkins, IHO, in testing the revolutionary 
Lidar Mapping System. Lidar is a surveying method that 
measures distance to a target by illuminating the target 
with laser light, and measuring the reflected light with a 
sensor. 


Share your photos, sea stories, and BZs to THE Ry DDE R 


Submit them through your chain of command to: MSC Corps Chief’s Office 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


New London, CT. Leaders from Navy Medicine, the Defense Health Agency (DHA), and the State of Connecticut cut a cake in 
celebration of Naval Submarine Medical Research Laboratory's (NSMRL) 75th anniversary inside the Submarine Force Museum 

at Naval Submarine Base New London. The event marked the lab's history of enhancing the health, performance, and survivability 
of undersea warfighters through science. Pictured above (L-R): U.S. Navy Surgeon General Rear Adm. Bruce Gillingham; District 
Director Ayanti Grant for U.S. Rep. Joe Courtney (2nd-Conn.); Brig. Gen. Katherine Simonson, Deputy Assistant Director for 
Research and Development, DHA; NSMRL Commanding Officer CAPT Katharine Shobe; Commander, Naval Medical Research 
Center, CAPT William Deniston; Commander, Naval Medical Forces Pacific, Rear Adm. Tim Weber; and, Bob Ross, Executive 
Director of the State of Connecticut Office of Military Affairs. (U.S. Navy photo by Regena Kowitz) 


Got photos? 


Route your requests via your chain of command and 
send them to the 


Corps Chief's Office with 
the following information: 


1. Location & Date of picture 
(Example: San Diego, CA. Jan 2021) 
2. Rank/Full Name/Specialty 

of all Officers in picture 


(Example: LCDR Jane Doe, Healthcare Adminis- 
trator) 


3. Suggested caption 
(Please keep short and concise) 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@mail.mil. 


WINNER: 
LCDR Kenneth Padgett, MSC, USN 
U.S. Naval Medical Research Unit-No.3 


June 2021 Sudoku Puzzle 
By: LCDR Clark Hartley 


“Logic Me This?” 
RULES: 


J 


Every square has to contain a single number. 
2 


Only the numbers from 1| through to 9 can be used. 
. Each 3x3 box can only contain each number from | 
to 9 once. 


. Each vertical column can only contain each number 
from 1 to 9 once. 


Seas 


Questions or comments? Email us at usn.ncr. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


July 2021 Sudoku Puzzle 
By: LCDR Clark Hartley 


“Logic Me This?” 


RULES: 
1. 
2. 
os 


Every square has to contain a single number. 

Only the numbers from 1 through to 9 can be used. 
Each 33 box can only contain each number from 1 
to 9 once. 


. Each vertical column can only contain each number 
from 1 to 9 once. 


Scan/email your answers (or ask for hints) to: clark.hartley@navy.mil 


The winner will be recognized in the next edition of The Rudder. 
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~ ea ri - an aie nae — : i The Medical Service Corps supports Navy Medicine's 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


Fr , : a 
Phone: (703) 681-8548 orce, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 


Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 

roderick.l. boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Kevin Mollema MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil kevin.g.mollema.mil@mail.mil 


